MARYLAND STATE DEPARTMENT OF HEALTH a 
2411 N. Charles Street, Baltimore =iY. 


CERTIFICATE OF DEATH Reg. Dist. No... 


4 
= 
~~ 
age 


8 

eee eee aes a ee ee 
Ez he i as DEATH’ 2 Le RESIDENCE (HOME) OF DECEASED- 

ra COUNTY Dorchester MARYLAND ATE Maryland COUNTS rche ster 
> CITY Ul outside corporate limits, write RURAL and | LENGTH OF STAY CITY (i outside corporate mite, write RURAL and give nearest town) 
OR ( ) OR 
= Town Oe ore Tshing Creek impr Town Fishing Creek 
Bf | WOR on nc a iacieiiaie 
® e STREET ADDRESS Be none 

2 3. NAME 0 OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
E Cheese tr Print) JAMBS FRANK AARON DEATH FEB 9 152 
S 5. SEX _ 6. COLOR OR RACE TRO EDM SAE RED, f auees a, pe ae 
2 Male White Upecitey jeder ee 


102. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businagss om | 11. BIRTHPLACE (State or foreign country) 


done duriag most rs rites life, even if retired) Ricks | W. 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Matthew Aaron Sarah Ee Harper 
ag Was Dackasep Sten ie ARMED aed 16. SociaL Security No. | 17, INFORMANT AND ADDRESS 
CRPASH bev ST SO" not known Herbert C. Tyler: Fishing Creek 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ——* 


Immediate cause @.-. WVivewves Cone o Wier w cAamces., 
Jj Antecedent cause(s) fe Conds Renak Was xe: sQoat ae 


12, Crmzan op Waar 
Co 


ply every item of f 
Physicians: please write the causes of death clearly and legibly. 


Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last, Vegan —— rv 
(©) eS tts 5 a 
OTHER SIGNIFICANT CONDITIONS 


21. ACCID. pacity) PLACE fis ig a farsa, factory, wreck, (CITY OR TOWN) (COUNTY) (STATE) 
CIDE, Wes oF ete.) : 


HOMICIDE B 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 
OF = | Wu Mhile at _ Net While | 
ori ” 


MARGIN RESERVED FOR BINDING 
Sup; 


WITH UNFADING INK. 


— 


is especially important, 


“pln. 19.5.2, and that death oc 


(Degree or title} 
oO: Wee®e w.0: 


.L, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


REMPER force) ene XM, 
be er 7D BY LOCAL HGISTRAR’S SIGNATURE 24. FUNERAL DI 
: my 
xs * 


Cambridge, Maryland 


PLEASE WRITE PLAINLY, 


VS. A15 


VS. ALBA 


MARGIN RESERVED FOR BINDIN 
WITH UNFADING INK. Supply every item of information caref 
important. Physicians: please write the causes of death clearly and legi 


The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 


aa 
CERTIFICATE OF DEATH A 


FOR MEDICAL EXAMINERS Reg. Vist. No. AG2. a 
1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Dorchester MARYLAND " Maryland DorttidWter 
cng (If outside pce limits, write RURAL end Lee ia STAY oe (if outside corporate limits, write RURAL and give nearest town) 
town“ "Whodesdale ~ Rural 54"yeur Be Town _Rhodesdale - Rural 
HOSHTTTEO® on THE Tra re Toto 
STREET ADDRESS Pinchville Ba Finchville 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Dey) (Year) 
DECEASED OF 
(Type of Print) i erence Bolden DEATH Februa vb 192 
9. AGE last birthday | If under | year |Ifunder 24 bra 


Be bs 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 


WIDOWED,. ED, Months ays | Ilours{ Min. 
_ Female Colored eect LA OW eS: Mey 16.1880 van she. | | 
= eepcielt TS ae ae ol rurk 10b. Kino of Business or | Il. BIRTHPLACE (State or foreign country) | 12. oh or WHat 
or . if 3 
eee Fiousework | PY Home Dorchester County, Maryland | USSTRY 


13. FATHER’S NAME | 14, MOTITER’'S MAIDEN NAME 


| a Keene 
15. Was on ae In U.S, ANMED Forces? 


16. Socta, Security No, 12. INFORMANT AND ADDRESS 


Ri ag pasl| Mer eas) M mes Robinson, Philadelphia, Pa. 


18. MEDICAL CERTIFICATION 
INTSRVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEaTts 


Immediate cause (a)... 


42 f) i] Antecedent cause(s) 
o 7! Diseanea or conditions, if any, — (b)...... 
giving rise to the ahove cause 
stating the underiying cause fast 
te) 
11. OTHER SIGNIFICANT CONDITIONS | 


wfas pee aeseos= 


r 


: 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Yes 0 No 
21, EX 


SXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [| orn CONTRIBUTING oF oflice hidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF hile at Not while | 
INJURY m, work (3 at work 


22. I certify that I took charge of the remains described above, held an Autopsy _\, Inspection PK Inquiry thereon and from the evidence 
obicined by suid Autonsy,Inspection or Inquiry, find that stid deceased died on the day stfied above, and death in my opinion resulted 


from: /AAtural causes accident _|, suicide ||, homicide ), undetermined _-. 

SIGN Res a) (Degree or title) vee ADDRESS on DATE SIGNED 
os . 
ty Mtrt27, PAC. Chosttis~eGye Titty’, me] PSAs 

2B CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY { LOCATION (City, town, or county) (State) 
wore Cokesbury Cemetery Near Federelsburg, Ma. 
g 24, FUNERAL DIRECTOR ADDRESS 


L.L,Frampton end Son, Federelsburg, Mo- 


MARGIN RESERVED FOR BINDING 


» 


WRITE PLAINLY, WITH UNFADING INK. 


VS. Al5A 


tem of information carefully. The correct ag: 


ly. 


. Supply every 
Please write the causes of death clearly and legibl. 


is especially important. Physicians 


LAS 


MARYLAND STATE DEPARTMENT OF HEALTH NIRKY 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO LAO cocunen 


iL ine DEATH: h t sy 2. A RESIDENCE (HOME) OF DECEASED- ao 
Dorchester Sheets STATE Maryland Wieambca 
Gey it outside sor baret®, limits, write RURAL and | Me hog. eF STAY fees (If outside corporate Umite, write RURAL and give nearest town) 
Town= "SR mbridge since Oft7299 rown Salisbury R.F.D. 
We inch eked ecca. | me pega , 
STREET ADDREss Eastern Shore State Hosp 300 Vine Street i 
(ay) (Year) | 
9 


3. NAME OF (First) (Middie) (Last) | 4. pene (Month) 


Gypeortnny _ Newe 11. Bozman Orr Fed. 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 brs 
hit WIDOWED, ane ED, eee ays | Hours | Min, 
W. e Specity) Single yre. 
= Pee Lene TSN a aa Sor Le IND OF Busin@ss or { 11. BIRTHPLACE (State or foreign country) | 12, Citizen of WHAT 
jone dut ol ie, ret iY 
ing most working even if r NI one Wicomico Co. Md, - ‘ 


Noane 
13. FATHER'S NAME 


14, MOTITER'S MAIDEN NAME 
John Bozman | 


Laura Jones 
16. Was Deceasno Even IN U.S. AnweD Forcms? | 16. SociaL StcunitY No. | 17. INFORMANT AND ADDRESS 
None Records E.S.S tate Hospital 


(Yes, no, or unknown) | Gu = “Not or dates of 
service) 
18. MEDICAL CERTIFICATION ee a 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATs 
Coronary occlusion  _siss Few Min. 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, If any, — (b)—......-... 
giving rine to the ahove cause 


stating the underlying cause jast_ 


te) 
HW. OTHER SIGNIFICANT CONDITIONS 


Conditi rib he death but not C oh yrs 
sited Siena Sette Tyy, Dementia praecox. mS 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye Q NoX 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING (1) | OF _ oftice bldg., ete.) 
CAUSK OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work 0) at work 


22. I certify that I took charge of the remains described above, held an Autopsy _1, Inspection Re Inquiry thereon and from the evidence 
poftiined by said Autopsy, Inspec'ion or Jnquiry, find that srid deceased died on the day stated above, and death in my opinion resulted 


froyt: natural causesx |, accident (f }suicide |), lee es Ps ae ane iu ace wiGrne 
sa s ee) ao alae cénbrtdge, Maryland. 
Deputy Medigl Examiner Dorchester County 2/9/52 
2% BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY ,OCATION (City, town, or county) (State) 
BUTE Peet) 2-11-1952 | St. Johns Cemetery | Deals Island, Maryland 
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDR: ‘at 
os Salen | row, y., AN. G. Webster, Deals Island, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH at 
2411 N. Charles Street, Baltimore yO 


: CERTIFICATE OF DEATH Reg, Dit. No...l.Gecccssmnesas 


“= 
2 


ee 


—_ ————E————————— ee SS eee eee 
1 eels OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
UNTY Dorchester MARYLAND Maryland B8vthester 
CITY (if outside corporate iimits, write RURAL and | LENGTH OF STAY ope (I! outside corporate mits, write RURAL and give nearest town) 
Town" "Cambridge Say pig) TOWN Cambridge 
HOSPITAL OR STREE' rae ition) 
ue wopress = LLS Gay Street ADDRESS = «1.15 Gay, Street 
3 Sor (First) (Middle) (Last) | ra DATE (Month) (Day) (Year) 
(Type of Print) LUTHER C. BURTON peatH FEB 18 we 
5. SEX . CE TWADOWED Airages | 8 DATE OF BIRTH 9. AGE birthday | If under tee If under 24 hra, 
Mate oreP: REPHEBA 9-17-1876 | 75 ym. [Monte] Boe [ oun) 
% Ob. . 
GP MEAS 5284, OST of rT enn OF. Tepe oR | 11. BIRTHPLACE (State or foreign country) | 12, Crrmgn or Waat 
ceembipsGaenenter | q eS A 
13. FATHER’S NAME 14. MO’ R’'S MAIDEN NAME 
William Burton | Mary Burton 


15. Was Deceasep Even IN U.S. ARMED Foncms? | 16. SoctaL Sucusity No. | 17. INFORMANT AND ADDRESS 


(Yeu a Ao fu eaieeye) tec) give war or dates of e ay " 4 * 


18 MEDICAL CERTIFICATION 


NG TO DEATH es aNp DeaTa 
ocektn, bees 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediste cause @)-..... 


420.0 antecedent Lok, 
Shes) cl Aerts FC 


giving rise to the above cause 
stating the underlying cause last 
{c) 
Ih. con a SIGNIFICANT CONDITIONS 


itions contributing to the death but not 
eo to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo No 


3 ACCIDENT Cecily PLACE (Hone, fa, factory, aoe, (SIFY OR TOWN) (COUNTY) — STATE) 
HOMICIDE Perory he : 
TIME (Sonik) (Day) (Year) Glows) | INURY OCCURRED. fl HOW DID INJURY OCCURT 
A 
INJURY Wore Nk wane 


e = RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from >//~........, 1997... to... TAR H.ny 19TR,, that I last saw the deceased 
i be at. ot .Em., from the causes and on the date stated above, 
i. Y} > 


ESS DATE SIGNED 


7 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age~ 


9 AS > 


),) Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


te) 


* MARYLAND STATE DEPARTMENT OF HEALTH 1659 
x : i JuUse 
= 
iat CERTIFICATE OF DEATH 
(ME FOR MEDICAL EXAMINERS Ret, Dist NO AES na 
“ow 
a 1, PLACE OF DEATIV- | & USUAL RESIDENCE (HOME) OF DECEASED- 
Eee Dorchester MARYLAND STATE Maryland soithester 
= es (If outside corporate limits, write RURAL and Be wh ‘OF STAY CITY (If outside corporate Himita, write RURAL and give nearest town) 
eo Town fv nesret PMC ambr Lidge Seip glace) Pears: Cambridge 
@ 22 | REP conpridce-waryland Wopipeee Lute he 
ag STREET ADDRess Cambridge-Maryland HospitjalA nden’ Avenue 
5, | 3 NaME OF (First) (Middle) % (Last) 4. DATE (Month) Way) (Year) 
Sz | | PECEASED LULA CONDON CANNON |“ or gFebruary 1, 402 
so 5 SEX 6. ora! RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE lant birthday ) If under 1 year jf under 24 bra 
fa Female White | WIDOWED. WPH YES (bd | Seite 76 7 we | Boothe ays meer Mio. 
oS ae Wa. USUAL OCCUPATION (Give kind of work] 10b. II. BIRTHPLACE (State or forei 12, Crrizen of Waat 
Zz ao done daring fe tad We. ant retired) lanaeticrs Se | Cambr fdge 5 “RED, “Maryl an Countey? TIS A 
a Zs 1s, FATHER'S NAME 14. MOTHERS MAIDEN NAME 
5 me Robert Condon | Wilhelmina Hurley 
we i 8 eee Seer. nies ee ARMED Be 46. SoctaL Secuaity Noa. 17. INFORMANT AND ADDRESS 
o , 10, or unknown] O86, Gly if 4 
2 aa ae no Mrs. Robert L. Dail, Cambridge, Md. 
Bg 18. MEDICAL CERTIFICATION 
gS Se INTERVAL BETWEEN 
BAS §. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ae 1 week 
a dd inontataie'come w.ferminal broneho pneumonia oo | week 
20 
ane 
ra 
S 
< 
=z 


th. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


EE aS ee ee a ee ee ee ae eee 
Telated to the disease or condition causing death. | 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

Oct. 2, 1951 Intratrochanteric fracture left femur (Pinned) | aa aie ae 


— 


qe ae SE aGrING 4 | REECE (Roms farm, Galak atreet, (CITY OR TOWN) (COUNTY) (STATE) 
S or Ct ITID a Fo offic ay CLC, i 
CAUS® OF DEATH. ~) fNaury “Howe Cambridge Der, Md. 


TIME (Month) (Day) (Year) (Hour) 
# Not while 


twsurvOct. 1 51 10a, | Whee. at wurleg) Slinned and fell_on floor 


22. I certify that I took charge of the remains described above, held an Autopsy (), Inspection], Inquiry [7] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the diy staied above, and death in my opinion resulted 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


ix especially important. Physicians 


from: ral causes 4), accident |), suicide |}, homicide |, undetermined _). 
SIGNA E ss a Yideare or title) ADDRESS DATE SIGNED 
o£ a j ’ 
hn Mdée. dre. M. D., Deputy Medical Examiner, Cambridge, Md. 2-23-52 
23, BU RIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY iemnooa ity, town, here (State) 
BubPa ye seein 2-23-52 | Greenlawn Cemetery | ambridge, Maryland 
a, DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRE! 


ee ea Ska} eR Dra, uN Kenneth R. Thomas, Cambridge, Md. 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. 
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rreet age 
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is especi 


MARYLAND STATE DEPARTMENT OF HEALTH sy 660 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOLL. ccsnns 


“I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a eae ee 
COUNTY 
Dorchester MARYLAND STATE Maryland Dorcftaeer 
CITY (if outside corporate limits, write RURAL and } LENGTH OF STAY ITY (if outside corporate limits, write RURAL and give nearest town) 


OR is place) OR = . 

Town 2 st PPPamsburg | 2 yenRa” TOWN Williamsbur, 

HOSPITAL OR STREET (if rural, give iocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


SE eee ee ee ee 

3 NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) Annie R. Corder DEATH Februa: 14 1992 

5. SEX 6 COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under L year |If under 24 hrs. 


Female White Getty) Married” | Sept.29,1888 Cie Se AES 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businmss on | 11, BIRTHPLACE (State or foreign country) | 12, CimizgN or WHat 


done d moeee of of oer life, even if retired) | INDUsTRY y Sprinefi ‘Springfield, Virzinia if Saye 


13. FATHER'S ae | 14, Tonnes MAIDEN NAME 


S Sarah Belle Hackley 


& Was Degexceo ) yen Us ES ARMED eeaoee 16. SociaL SECURITY No. | 17, INFORMANT AND ADDRESS 
, giv eee 
Sa oleae eee None M. C. Corder, Williamsburg, Maryland 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY L! ING TO ntek (terremeocds 


Immediate cause (a). 
aay 
K Antecedent cause(s) 


Diseases or Rene ffany, (b)..-. ....> 

giving rise to the sbove cause 

stating the underlying caure last re 
tc) 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
2h. an og (Specify) : eee poy Bey senor; street, (CITY OR TOWN) (COUNTY) (STATE) 


office bi 
HOMICIDE INJURY fi 
TIME (Month) (Day) (Year) (Hour) ES OCCURRED HOW DID INJURY OCCUR? 
OF ee i Not While a 
INJURY Gat sak: 


a7 Jake 192% Athat I last saw the deceased 


alive on...70..4. fig... sn tend that death oceurred at.. i one: -Rs..m., from the causes and on the date stated above. 
SIGNATUP ie or te ADDRESS DATE SIGNED 


Federalsburg, Maryland Feb. 15, 1952 


23. BURIAL, CREMATTO ATE THEREOF |N | "oad OF CEMETERY OR CREMATORY LOCATION (City, pe or county) (State) 
Bea SP) Feb.17,1952 | ‘oaa Fellows Conetery ecigetiitord, Yelaware Milford, Delaware : 
DATE REQ D BY LOCAL | Riggis' NASURE 24. FUNERAL FUNERAL DIREGTOR —-. > RES 
22 SRSA | Framptom and Son, Federa lsburg, 3 Md 


) 


ly every item of information carefully. The correct age 


the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


— 


Supp! 


important. Physicians: please write 


MARYLAND STATE DEPARTMENT OF HEALTH 661 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF D' 
COUNTY 


MARYLAND 


LENGTH OF STAY 
(in this place) 


Bte RURAL and is 
TOWN 

STREET 
ADDRESS 


HOSPITAL O 
INSTITUTION OR 
STREET ADDRESS 


3. NAME cL (First) yey Last) | 4. ALS (Montb) (Day) (Year) 
(Type or Print) (24 vth ar p: Zz BREATH  o@-/ 2 19953 
ES 9. AGE lest birthday Pander t jee 
Mont y' ours Lo 
Jf: Syn. | | 
10a, US) es ‘kind of work + BIRTISPLACE (State or foreigs country) 1 ZEN /2I AT 
done d Ee . even If retired) 
toe eo d 
7 ; f 
OL, “ M71 Lz y 
YA 
/ cz a 18. MEDICAL CERTIFICATION ye 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT ONSET AND DEATH 


Immediate cause (a)... 
430. / antecedent cause(s) 


Diseases or conditinns, if any. (b).......... 
giving rise to the above cause 


atating the underlying cause last 
fe) | 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nat 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


21. EXTERNAL CAUSE WAS. 
PRIMARY () on CONTRIBUTING [3 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF | While at Not while 
INJURY m. 


PLACE (Home, farm, factory, atreet, 
OF _ oftice hidg., ete.) 
INJURY 


HOW DID INJURY OCCUR? 


work © _at work O 


22. I certify that I took eharge of the remains described above, held an Auto; x. Inspection Inquiry (J thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said aiceded ea mn the day st te above, and death in my opinion resulted 
from: watural oak accident (], suicide (1, homicide ], sini Sea feb 

RE (Degree or title) DATE SIGNED 


4 Ayn, 
Ng % 


mop tsostf 


item of information carefully. The to 


VS. 


age 


i 


. Supply every 
ally important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


is especi 


_ 


i 


MARYLAND STATE DEPARTMENT OF HEALTH TS 
2411 N. Charles Street, Baltimore 1662 


CERTIFICATE OF DEATH Reg. Dist. No...10.$. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY. 
Dorchester MARYLAND Maryland... vicomico 
eee (If outaide oppose imits, write RURAL and } LENGTH OF STAY CITY (If cutade corporate limits, write RURAL and give nearest town) 
OR give n Lee (in, this place) OR 
TOWN War idge OO hours TOWN Salisbury 
TRSTTUAGS on SBUESs rere 
STREET ADDRESsgastern Shore State Hospital -= J 
3. pe (First) (Middle) (Last) | 4. Yes (Month) (Day) (Year) 
(ype oF Print) William = Gannon DeatH February 18 1952 
5. SEX 6. COLOR OR RACE | ‘WiboWEb "Div OEck | &. DATA OF BIRTH 9. AGE last birthday | It under Tye ear [if under 24 hm. 
ah, 's it] Hi Min, 
Male White Gorety) "Yarr ied __50 ee cp 2 sells 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS O8 11. BIRTHPLACE (State or foreign country) 12, CITTZEN oF WHAT 
done during most of working life, evon if retired) | INpusTRY vy) | Countny? 
pa Pehiman cease |) == Maryland LS 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John Gannon avia Willey 
iv. WAS DPCEAYED EVER 1N U.b. ARMED Forces? | 16. SociaAL SBcuRITY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) Re (If yes, give war or dates of 


jservice) — = Eastern Shore State Hospital records 
18. MEDICAL CERTIFICATION 
L VAL Barwa! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET AND DEATH 


Immediate cause @)-.... Chronic..nephritis Sk a a spd NRO 


bu B 

4 yy Antecedent cause(s) 
Diseases or conditions, it any, (b).......MWalignant arte 
giving rise to the above cause 
atating the underlying cause Isat, 


©) Chronic myocarditis 1 year 
di. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Several 
related to the disease or condition causing death. 


1ga. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


131 hype 


a. re (Specify) PLACE pares farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
CIDE oe aie! bldg., ete.) 
HOMICIDE IN, 5 
TIME (Month) (Day) (Year) oot TSIDRY OCCURRED HOW DID INJURY OCCUR? 
OF iloat Not Whilo 
INJURY. Work Oo At work 2 


22. I hereby certify that I attended the deceased from...Fe@b.s...15., 1922.., to.rehs...L8.., 19. 52, that I last saw the deceased 


alive on... 2eb....17....., 19.52, and that death occurred at....3.1.0.9.../he.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


© Aap 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ape pel 


ally impertant. Physicians: please re the causes of death clearly and legibly. 


NLY, 
is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH Ts 63 ¥y 
2411 N. Charles Street, Baltimore se 


CERTIFICATE OF DEATH Reg. Dist. No. 


a he Bid DEATH: 2 fara RESIDENCE (1f{OME) OF DECEASED- 
Dorchester MARYLAND 7 MaryLand __ CaXSPehe 


CITY (If outside corporate !imits, write RURAL and | LENGTH OF STAY CITY (if outside a Mahe limita, write RURAL and give nearest town) 


Pom" Nachle | Snare |_ Bn kite 


Ye Be: | Antecedent cause(s) 


HOSPITAL OR STREET Gf rural, give loestiony 
INSTITUTION OR ADDRESS 
STREET ADDRESS astern Shore State Hospital Riverside Conva: Ho: 
“S| NAME OF (First) (iddie) (Last 4. DATE 
NAME OF ) | DAT (Month) Way) (Year) 
Qype or Print) Ada W, G DEATH Feb, 23, 1952 19 
—_ | 6. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH ] 9. AGE last birthday | It under 1 year pltunder 24 bre 
WIDOWE: VORCED, Months bie Min,” 
Female White | Vigour Widows Sept. 28,187 Th_ym. Poses ed 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF Bustnmss on | 11. BIRTHPLACE (State or foreign country) 12, Crrizen or WHat 
done during most of working fife, even If retired) | INDUSTRY | 


(3, FATHER'S send | ia. MOTHER'S MAIDEN NAME 
sew depton Wis. : Elizabeth Tarr. 
15. Was Deckasep Ever In U.S. Anuep Forces? | 16. Social Sscurity No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) a yes, give war or dates of 
No. service) none Mrs. Lee 0, Vineyard--Easton, Md, 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH one ale DEaTE 


Immedlate cause @)--Bronchopneumonia ns es eee z. one. week... 


x ditions, i ‘4 lao a St ee 
pee eerie a) Chronic .Myocarditis 
stating the underlying cause last, 


© ‘sever rs 
Il, OTHER SIGNIFICANT CONDITIONS ia 
Conditions contributing to the death but not 


eerie aeons a aI 


related to the disease or condition causing death. a 

1g. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

21. ACCIDENT Specify) PLACE (Home, farin, factory, street, | (CITY OR TOWN COUNTY TA 

SUICIDE oe - OF office bidg., ete)” ) Y ey Gee 

HOMICIDE INJURY b 

TIME (Month) (Day) (Year) (Hour) jt OCCURRED TOW DID INJURY OCCUR? 

0 Heat Not While | 

INJURY “Work oO At work 


22, I hereby certify that I attended the deceased fromNov,....27.... 195].. t0..Feb,...23.. 1952... that I last saw the deceased 


alive ov...Feb....22....., 1952..., and that death occurred at.......2........A4¢.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS Cambridge, Md. pes 


ceeeee a, od, Eastern Shore State Hospital 2/23/52 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 


ya 
Lbb4 


i Le 
I. ree DEAT: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


ee 
COU! STATE COUNTY 
. MARYLAND Pt = Zz LZ. - Cyn, 
ory (i outside corporate limite, write RURAL and | LENGTH OF STAY ‘Geen (If outside corporaté limits, write RURAL and give neareat town) 


ive peareat town) (in this piace) 


ay 
Town Sree paie Ks ae OG TOWN 2 ay Pion Ve 
HOSPITAL OR . STREET Gf rural, give location) 
INSTITUTION OR ADDRESS = iD) 
STREET ADDRESS : 
3. NAME OF Fifst, ‘Middl ‘Last) 4. DATE Month! ‘D: Y¥ 
NAME OF Fist) (Middle) | D (Month) (Day) (Year) 
(Type or Print) DEATH Cy 


6. COLOR OR RACE SINGLE, MARRIED, 9. AGE fast birthday | If under | year |Ifunder 24 bre. 
= WIDOWED, DIVORCED, poe aye motel Min. 
(Specify) O__yn 
10a. USUAL OCCUPATION (Give kind of work | 10b. V2, CITIZEN OF WHAT 
done during most of working life, even ff retired) | I: Col 


RMED FORCES? 
war or dates of 


NUS, 
(If yes, give 


16. SoctaL SecuritY No. | 17, INFORMANT 
ipervice) 


(Yea, no, or unknown) | 


INTERVAL BerwBENn 
Onset AND DEATe 


Immediate cause 


x. 4 L/ Antecedent cause(s) 
J Diseases or conditinns, fl any, (b)..... #47 
giving rise to the ehove cause 


MReRDE Trou Hy ai oeeee ee 
fe) 
1F. UTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition ceusing deeth. 


19a, DATE OF OPERATION 


21. EXTERNAJ CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY oR CONTRIBUTING [) | OF offi idx., etc.) * 7 
CAUSE OF DRATH. INJURY Ber. dircy 


ae (Month) (Dey) (Year) noe | RY “0CCURRE HOW DID INJURY OCCUR? 


While at Not whil 
INJURY 2 42° ott cuthe. atweelh 
22. I certify that I took charge of the remains described above, held an Autopsy L}, Inspection Be. Inquiry ( thereon and from the evidence 
obtained by said Autopsy, Inspection or Jnquiry, find that said deceased died on the day staled above, and death in my opinion resulted 
from: ngtural causes (], accident suicide [1], homicide (], undetermined (). 
SIGN. RE (Degree or title) ADDRESS DATE SIGNED 


Hise pp - Ge CA hg, anal 2) 7fau 


23. BYBTAL.. CREMATIO ‘}*Daty THERZO : OF CEMPSERY OR CREMAJOR PCATION (City, town, or coynty, State) 
A v — fi 
pyres os Uy 2 oe Wcrep Alpe, ( 
iy pee OG 0, AS | Z a’ 


i Att 2 {4 it (id 
DAT ry BY LOCALg REQISTWARS SIGNATPRE | 2, Ay ay Te 7” ADDRESS 
REG y a<f| </ j oo L/L 
<b |F-, en WR at SZ Ve Le LLB IY 
Lf 


/ net Jed WARE 


oA 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 56% 
2 Mi 
CERTIFICATE OF DEATH Reg. Dist. Now LG rene 
Le a ee ee ee ee ee re ee: 
1. PLACE OF DEATH: = vStaL RESIDENCE (HOME) OF DECEASED- mms 
é& jbl Dorchester MARYLAND Maryland °“WSche ster 
CITY (if ouuwide corporate Timnits, write RURAL and | LENGTH OF STAY cane (1 outside corpornte iimita, write Ri L, and give nearest town) 
Tow" © udson (Rural) “& ‘i pe f6wn Hudson ‘thura [} 
HOSPITAL OR > STReE q Five location) 
& Bere ienat RFD; #545 ities Rep WF ots 
3. NAME OF First) (Middle) (ast) l © DATE (Month) (Day) (Year) 
(Type or Print) JOHN SA HUBBARD Deata FEB 4 1 52 
& SEX €. COLOR OR RACE l T SINGLE, MARRIED. | & DATE OF BIRTH] 9. AGE last birthday | [funder T year funder 24 hr, 
Male White wou, PORE al a-15-1887 __ | Cel galls ee Ped 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kino oy Bustnmss on | 11. BIRTHPLACE (State or foreign country) 12, Crmmzmn oF Waat 
dong_during most of working fife, even if 1) | 


ral 
armher GwnGe arm Ma and A 
13. FATHER’S NAME | 14. MOTHER'S MAID) NAME 


Robert N. Hubbard Margaret Phillips 


16. Was Decrastp Even In U.S. ArMep Forcus? | 16. Social Security No, Ise 17. INFORMANT AND ADDRESS 


(xe et (It at dates of “ 
"ty iknOWhbeie) none Mrs. Clarence Wilcox: Hudson, lid. 
18. MEDICAL CERTIFICATION 
| 


INTERVAL Berwemt 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onewt gno Deata 


Immediate cause (a)... : ZL Ae Tho ee ee j 
y) 0 
l th tee Loita wo diliuueselirelsisdiishetladssita 


aiving rive to the sbove cause 
atating the underlying cause last 


. sant 


(c) 
Th. O' Nes tel Ae SS Seb 5 ai= | 
Ceti ine eae ut to the death but nm 
related to the disease of condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. Al 


Ree = 


Yes 


N 

Ti, ACCIDEN Speailyy PLAGE (Home, farts, factory, taeet, 7 (ITY OR TOWN: COUNT 

SUICIDE ee ! OF office bidg., ete.) = : Ri a) 
HOMICIDE INJURY eS i 


TIME (Bfouth) (Day) (West) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
eee While'st—_- Not While = a 
fNsuRy Work 0) _At work 


(=) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corréet. 


22. I hereby certify that I attended the deceased from.. x eae res uv 9.5L, to..4.24..., a 198, that I last saw the deceased 
Sites Secseu , 19, 5A, and that death occurred a2 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on. m., from the causes and on the date stated above. 


_, {Degree or title) a a DATE SIGNED 


Gee gh lnad! 2-652 


ME OF CEMETERY OR GREMATORY (City, town, or county) Gtgte) 
Fro land Dail Cemetery: James Maryland 


24. FUNERAL DIRECTOR 
‘LeCompte Funeral Service, 


ambridge, Marylan 
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pply every 
important. Physicians: please write the causes of death clearly and legi 


* — 
(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. Coen DEATH: 
oa Dorchester 


sn (If outside corporate limite, write RURAL and 
Sherk give nearest town) G ambr af dge 


MARYLAND 
LENGTH OF STAY 


‘Lh ftpia place) 


2. ee RESIDENCE (HOME) OF DECEASED: 


1664 
Reg. Diet. NOnn.nteh Osean 


Maryland oP Ehe ster 


CITY {If outside corporate limits, write RURAL and give neareat town) 


HOSPITAL OR 


STREET ADDResscambr idge-Maryland Hospital APPRFSS 


3. NAME OF 
DBCEASED 
(Type or Print) 


(First) (Middle) 


GEORGE 


ARRIED, 


JOHNSON Ofte February 23 
5. SEX 6. COLOR OR RACE | 7. SINGER MANATED, 8, DATE OF DINTH — AGE lant birthday | ITunder 1yast [ii undar Uhr. 
Male | Negro. | ipower pwOneeR | 6-15-1880, | TL an | ajin] Bape [owe | 


TOWN Cambridge 
STREET |, give location) 


(0 raral 
hh7 High Street 
(Month) (Day) (Year) 


(Last) 4. DATE 
fe} 


2 


(Specif; 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino OF BUSINESS O@ ll. BIRTHPLACE (State or foreign country) 12, Cinzen or Waat 


| 
tH Cite Koh @ gorking tte, even if retired) j INDUSTRY Dorchester Co. a Maryland Country? USA 
13. FATHER’S NAM 14. MOTIIER'S MAIDEN NAME 


George Johnson 


Sara Henson 


§6. Soctat Securivy No. 


21-07-7410 


(te Was DerEern ite U.S. ARMED pet, 
‘¢, DO, or unknown yes, ye war or dates o! 
no Wenitees SIS" 


17. INFORMANT AND ADDRESS 


Lavonia Byrd, Phila., Pa. 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Immediate cause 


4 A | X epithe cause(s) 


iseases nr conditinns, Hany, (b).. 2. 


w.Gerebral hemorrhage __.. 


INTERVAL BETWEEN 
ONSET AND DEATH 


si spatncune scl cele 


giving rise to tha above cause 
stating the underlying cause last 


fe) 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Yea No 


PRIMARY (jor CONTRIBUTING [) 


OF  _ oftice bidg., ete.) 
CAUSE OF DEATH, i Y 


NJUR 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED 
OF hile at Not while 
INJURY m, work 0 at work 


21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCURT 


22. T certify that I took charge of the remains described above, heldan Autopsy ||, Inspection X, Inquiry (% thereon and from the evidence 


suicide |], homicide 
SIGN. E (Degree or title) 
Mace 
RIAL, CREMATION 


23. 
EMQVAL (Specify) 
Ur La hi 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 
oe Zw. (RS@w Hs, 2, Py! 


; ; oe Medical Examiner, Cambridge, Md. 2-25-1952 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
2-26-52 | Bethel Cemetery Cambridge, Maryland 

AD. 


_ Herbert M. St. Clair, 


}, undetermined [). 


DATE SIGNED 


obt; by said Autopsy, Inspection or Inquiry, find that erid deceased died on the day stated above, and death in my apinion resulted 
Ie natural causes {Ri accident |] 


ADDRESS 


24, FUNERAL DIRECTOR 
Jr, 


se 
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WRITE PLAINLY, WITH UNFADING INK. 


information carefully. The correct age 


i 


Supply every item of 


is especially important. Physicians: please write the causes of death clearly and legibly. 


wey 


MARYLAND STATE DEPARTMENT OF HEALTH N166% 


CERTIFICATE OF DEATH : 
FOR MEDICAL EXAMINERS nee, puso 


1. PLACE OF DEATH: 2. anne RESIDENCE (HOME) OF DECEASED: 


SE oeaaaeaeaeaeaeaeseses=—eeee SS SSS SS 
COUNTY ST COUNT 
Dorchester MARYLAND Merylend Taaweleebee 
CITY (If outside corporate limita, write RURAL and E Goi OF STAY CITY (If outside corporate limits. write RURAL and give nearest towo) 


Pe give o lace) oR 
TTT em sbur, Wottns? || Pow Williamsbur; 
OSL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET AGDRESS 


NN EE eee 
3. er (Middle) (Last) | a peo {Month} (Day) (Year) 
(Type or Print) Jones Deark February 12 pe 
&. SEX 6. COLOR OR RACE Ge TOR DATE OF BIRTH 9. AGE last hirthday ete 1 Paneer pert 
v1 ED, 01 o 
Female Colored Speclly) “Merraed” Mh, ik. ee 
bie iE ata Oey papue et iat) rave) | 1h Kinp oF BUSINESS OR fu BIRTHPLACE (State or foreign country) | 12, Civtzen oF WHat 
juriny worl le, even If retire NDUSTRY ees OUNTR; 
outsetvork Hone Suffolk, Virginia Dele 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Edwards | Rhoda Jones 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Sociat Security No. | 17, INFORMANT 


ee oe ewes en | eoimilae ear: John E, Jones, Williamsburg, Md. 


18. MEDICAL CERTIFICATION ioe 
| 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onsit AND DEATH 


|Few Min. 


Immediate cause Coronary occlusion 


430, | Antecedent cause(s) 
Diseases nr conditinns, ifany, —(b)-~-..... 
xiving rine to the above cause 
stating the underlying caune last 
te) 

1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes pete ie so ee Le 
21. PNTERNAL CAUSE WAS PLACE (Hore, form, factory, street, GY ORTOW can OR TOWN) (COUNTY) GTATE) 
PRIMARY (_ ox CONTRIBUTING G office hidx., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) eae INJURY OCCURRED HOW DID INJURY OCCUR? 
te) While at Not while 
INJURY m work OD at work 


22. I certify that I took charge of the remains described above, heldan Autopsy (I, Inspection 1], Inquiry Q& thereon and from the evidence 
opiained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
é : natural causes), accideny4}, suicide (2, homicide C], undetermined [}. 


GNATURE ee or title) . ADDRESS DATE SIGNED 
C 
é examine Dore 
3 pe Ne ION ¥ LOCATION (City, town, or coucty) 
Seaford i 
24, FUNERAL DIRECTOR 
.J.Framptem and Son,Federalsburg, Ma. 


“1. PLACE OF DE 


Town (2 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Wa 


<A 
ung rf bat a orate 


— = ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH . 
2411 N. Charles Street, Baltimore t 


CERTIFICATE OF DEATH 


2. USUAL RES 
STATE 
MARYLAND 7, 


Reg. Dist. No. 


a 
‘CE (HOMBY OF DELEASED- a 
Fa COUNTY, YY 
AEG a! LUA 


avy 
& LENGTH OF STAY CITY (If qutgid gefte limite, write RURAL and giyé péarest town) 
Lai Af EPO |_ 3 PELE 
Py TOWN (© “2d ee: 


STREET 


(If rural, give locatiga) 


3. NAME OF 
DECEASED 
(Type or Print) 


(Middle) Laat} fore ; DATE (fonth Way) (Year) 
Motte DEATH o~, /Z ny 

7 SDIGUE, MARRIED, 3. DATE OF BRIM) 9. A birthday [If under j year [funder 2¢ hrs 
(DOW 7 < 
ve Tipe % PA 1970 "9 Yuan Alesse Days Min. 


: LAK 
33. FATHER'S NAME 


15. Was De ohys 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


} In U.S. ARME® FORCES? 
(Yes, no, or yh move ger, +55 ive war oF dates of 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @) 
420), OA Antecedent cause(s) 


es 


PLACE (St ony ae 12, CITIZBN oF WHat 
y, Country? 
gCPLA 


hee Crom apn at eg 
LA 
Jerald 


16, SOCIAL SucunitY No. Bere # <D ADPRESS 
‘ 2 : 
NY a tee 7 
4 
Interval BETWEEN 


se ¢ 
ONSET AND ar 


Z a 


18. MEDICAL CERTIFICATION 


B 
oO Diseases or conditions, if any,  (b)__ 
A q giving riee to the ahove cause 
as stating the underlying cause last 
a8 © + 
Fa Tl. OTHER SIGNIFICANT CONDITIONS 
le Conditions contributing to the death hut not 
Sus related to the disease or condition causing death. 
na ida. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
i>) Yes No 
I B Zi. ACCIDENT Gpecityy PLACE (Home, farm, factory, atreet, (CiTY OR TOWN) (COUNTY) @TATE) 
g SUICIDE office hidg., 
~ HOMICIDE INJURY 
(eed TIME (Month) (Day) (Year) (Hou) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Bs OF Heat _ Not While 
ae INJURY Work At work 
z | 22. Thereby oy that I attended the deceased from... an 1978, wo tel cA 1 199.25 that I last saw the deceased 
a alive on. 7 and that death occurred at.. ..m., from the causes and on the date stated above. 
rm SIGNATURE DATE SIGNED 


PLEASE WRI 


tS hae ey 


23. BUR GEA. CREM STION ey THE! Nh: 


ve or title) 
Mm NAME OF ERY OF Spee ae, fetiss a cat or cor = cd eae 
Y)/ FL et Leel 5 5 ae Plesk Nod ZA, 


VS. A15 


"as REC'D BY ae 
Pe 220,15 


GISTRAR'S SIGNAT! 24. FUNERAL DIREGTOR ADDRESS 
Jee yy 
A ELeahk Cop ih L Lllatah be 


2¢, ZA | 


es Lhe ee 
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it 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


VS. Ald 


’ 


i 


Su 


item of information carefully. The 


pply every 
: please write the causes of death clearly and legibly. 


cians 


is especially important. Physi! 


i 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
col STATE Ci 


wu Dorchester _——S_marvianp |," Maryland _Dorchester 
CITY (If outside corporate iimits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in, this place) OR. 
TOWN Ge e ay. TOWN Hurlock 


MARYLAND STATE DEPARTMENT OF HEALTH 166%) 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. Now. G.aoucusnnene 


Dorchester MARYLAND re 


Seer on cn os sao 
STREET ADDREss Cambridge—Maryland Hospital 
3. NAME OF (First) (Middle) (Last) 4 DATE ‘Month Di ¥ 
SE seD | F ¢ ) (Day) ¢ i) 
(Type or Print) Je: Logan Skara February 15 1992 
5 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 18. DATE OF BIRTH 9 AGE last birthday [Tf under, ¥ year [It under 24hre, 
* : 4 ths.) Days | Tf i 
fale ; Greaiyvidowed |April 30,1879 72 Fev kcal ar wt ati Ro 
1a: SEAL SOCUE SONGS kind Br reer 1a Kae OF Scones OR | 11. BIRTHPLACE (State or foreign country) 12, CivizeN oF WHat 
cm ay Laborer nu rire) | epvrey Form Lancaster, Virginia | Weare: 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


@ Alice (maiden name unknown) 
15. Was DRCRASED EVER IN . ARMED Forcss? } 16. SOCIAL SECURITY No. 17. INFORMANT 


(Yes, no, nfs unknown) | at veut give war or dates of 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


426, | Antecedent cause(s) 


c) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or conditlon causing death. 


19a. DATE OF OPERATION 


Yes O_ No K 
1, ACCIDENT (Specify) Ora (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 


Elsie M. Cornish, Hurlock, Maryland 


None 


service) 


18. MEDICAL CERTIFICATION IntervAL Between 


Onset AND DEATH 


2 YEARS 


Immediate cause (ae 


Diseases or conditions, if any, (Db)... .---.--.-.---0----- 
giving rise to the above cause 
stating the underlying cause last, 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


SUICIDE office bldg., ete.) 

HOMICIDE INJURY. i 

TIME (Month) (Day) (Wear) (Hour) | INJORY OCCURRED HOW DID INJURY OCCURT 
O. ile at Not While 

INJURY ork ‘At work [J 


22. I hereby certify that I attended the deceased nome? 


BURIAL, CREMATION Y DATE 


2 “Burial 
ER 


190. ry) tO: L P, 193.2, that I last saw the deceased 


at death occurred at.......2...Rs.....m., from the causes and on the date stated above, 
(Degree or title) ADDRESS -—~ DATE SIGNED 


FANS 2 


OCATION (City, am or coun! (State) 
ear Hurlock, Harylend 


NAME OF CEMETERY OR CREMATORY 


Feb.16 £1952 | Washington Cemetery 
EC'D BY se | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRES 


Bet nen V7, 3.Framptom and Son, Federalsburé, 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct age 


i 
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i 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


aries 


‘- 


Reg. Dist. No....... ¥ 


“| PLACE EOF DEATH: 
oun Dorchester 


SIPY GT outside corporate limits, write RURAL and 


Bente aele — Racal 


MARYLAND 
eS aha me 
tl Place) 
Lee 


® USUAL RESIDENCE (HOME) OF DECEASED. 
aaa Marylend pottndster 


ae {if outside corporate limits, write RURAL and give nearest town) 
TOWN Rhodesdale - Rural 


INSEITOTION OR 
i Eldorado 
(Firat) 


STREET ADDRESS 
Marion 


(Middle) 
DECEASED 
(Type or Print) 


McAllister 


STREET (rural, give location) 
PS Eldorado 


(Last) | 4. DATE 


pe (Month) (Day) 
peatn February 9 


3. NAME OF 
6. SEX Les A 6. COLOR OR RACE |"w 7. SINGLE, MARRIED, 


2 


done during. moptsof 70H ose tite, oven. if pour Owner 


WiboWsb,, Divorcep, 
mete (Speclty) 85 
10a. USUAL ooops ats (Give kind nig 10b. KInD oF tas oR ie BIRTHPLACE (State or foreign eae 
retir 


if under 24 hrs, 


8. DATH OF BIRTH 9. AGE last birthday | If under | year 
our Min. 


Months aye 
5 | 
| ‘ee 12, rat or Waar 


Dorchester County, Morylend 


13. FATHER'S aE 
Meh 


15. Was Deceasep Ever In U.S. ARMED FORCES? 
(Yes, es rh unknown) ees (If Shel give war or dates of 


16, SoctaL Security No. 
None 


14. MOTHER'S MAIDEN NAME 


Ellen Lenkford 


17. INFORMANT AND ADDRESS 


John J, McAllister, Rhodesdale, Md. ,R.F.D 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS Seva oe TO DEATH 
Immediate cause 


; wren Lene 
Gf © antecedent cause(s) 


Diseases or conditions, If any, —(b). 
giving rise to the above cause 
stating the underlying csuse last_ 


() 


Tet 


1. OTHER SIGNIFICANT CONDITIONS o 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


21. ACCIDENT Fp 
‘ INJURY 


TIME (Month) (Day) (Year) (Hour) 
OF 7 2 
INJURY Jo. 98h mn, 


19b. MAJOR FINDINGS OF OPERATION 


OF office bldg,, ete.) 


INJURY OCCURRED 
While at Not Whilo 
Work 0 At work 


22. I hereby certify that I attended the deceased from. 


alive on... 7A 
SIGNSTUR 


Ri (Degree or title) 


M.D. 


Specify) PLACE (Home, farm, factory, street, : 


RE. oo DATE THEREOF 


Feb. 11, 1952 


oa - BY LOCAL PGIFERAR'S 
oy AFSL ‘Glee x 


20, AUTOPSY? 
Yes No 


peed 


(CITY OR TOWN) (COUNTY) 


that I iast saw the deceased 


198 Qeand that death occurred at.....0.3.09. ..P.2.m., from the causes and on the date stated above. 


"ADDRESS 


Sharptewm, Marylend 


DATE SIGNED 


February 11, 1952 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) (State) 
Eldorado cmetery Eldorado, Maryland 


. FUNERAL DIRECTOR app 
I. J.¥re ptom and Son,Federalsburg, ! 


MARYLAND STATE DEPARTMENT OF HEALTH 16 o : 
2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH Reg. Dist. Now... hI. Q. oan 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Dorchester MARYLAND STATE Maryland S8Pthester 
CITY (If outside corporate Timita, write RURAL and |) LENGTH or STAY 6h ar outalde.corporate limita, write RAL and give nearest town) 
towns ™) Cambridge Pipe te baw ; 


HOSTAL OR 9 ; Cadepiaxe 4 See {Stra ie eas 

STREET ADDR Des on roa near amboriage Madison 

3. NAME oF, (First) (Middle) (Last) | “ DATE (Month) (Day) (Year) 
DECEASED LINELE MC SHALL MITCHELL Slama February 20, 162 

6. SEX $. COLOR OR RACE t, FS HER on aROkD | & DATE OF BIRTH 9. AGE last birthday | If under yest if under 24 hrs. 
Female |" Negro | Wipowebe buoRpED. |" TS" TC" 957 vee (age | Baye | Hour 


10a. USUAL OCCUPATION (Give kind of work 
e sues most of working life, even if retired) 
13, FATHER’S NAME 


Lloyd E. Mitchell 


15. Was Deceasep Even In U.S. Aammp Forces? 
(Yes, no, or unimown) | (at Bad give war or dates of 
jservice) 


11. BIRTHPLACE (State or foreign country) 
Cambridge, Maryland 
14. MOTHER'S MAIDEN NAME 
| Florence Opher 
16. SociAL Sscunity No. ky, INFORMANT AND ADDRESS 


none lorence Mitchell, Cambridce, Md. 
18. MEDICAL CERTIFICATION 


LvrarvaL Barware 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onewpr anp Dears 


Immediate cause than $nLctmaa PO. , Pdteacatcg / Oley face. — ee 


Yq ZA Antecedent cause(s) 
~ \ Diseases or conditions, if any, (b)__......... penaey Pepe trie oa NS feces cas ee been eee eee 
giving rise to the above cause 
peating the underlying cause last 
(©) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


10b. KIND oF BUSINESS 08 
INDUSTRY 


| 12, Crvremn or Waar 


USA 


rF 


PLEASE WRITE PLAINLY, WI UNFADING INK. Supply every item of information carefully. T; 


ARGIN RESERVED FOR BINDING 


1 19s. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION l wa Ti 
Yes No 
Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN, COUNTY) 8 

SUICIDE os On cwnayiNycieey no : ? : ) i) 
HOMICIDE INJURY : 
TIME (South) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
o While at Not While 

- INJURY m,_|_ Work 1 At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


F Mr Sn 19.S).a, and that death occurred at... eee from the causes and on the date stated above. 
RESS DATE SIGNED 


hil ee te 


te) 


VS. A15 


%. n4 ; Pay 
MARYLAND STATE DEPARTMENT OF HEALTH MO de 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. as 


age 


1 PLACE OF ee: ra, 2. Ly 7 BPW (HOME) OF DECEASED: = 
& aa UY. MARYLAND A QAAL eae igh E> 
CHT GF Be We, wt oot: ad] LENGTH OF STAY CITY Uf outai Tinaits, write RURAL and 
re: oe als e wri pe ni An bls rie ae oul ty ‘corp oi wri and give nearest town) 
TOWN” 2, TOWN a 
HOSPITAL O * STRENT If rural, give locati 
e} INSTITUTION OR 40 bh L, ADDRESS eae, ee 
STREET ADDRESS ZL lhe WEE. 
3. NAME OF (First), o, Middle Last 4. DATE Monthy, — 
DECEASED wt? ae oe Oe vy) = 
(Type or Print) A LV P © £ DEATH $4 Ss tr) 
6, SEX ‘e COLORPOR RCE ree! AARRIED: | 8 [DATE OF BIRTH | 9. AGE lant birehddy Tr under T year [itunder24 bre, 
) p ' c Hi . 
24 Att Speci OCUL LS” Kre Z0-SIOD| “AF ym, |Meatin | Pave | Hours ‘Min 
1fa.}USUA) ICCUPALTIO pear iad of pork 1b. Kinp or Birt oR | il. THPLACE (State'or foreign country) 12, CITIZEN OF WHAT 
\erse RI ib, ob fe esse gtr ) peysthy af os mr | y i) 5 | CounTRY? Uu Ss: 


mie» 
is: FAY Por 


15. Was DeckaseD Ever In U.S. 
(Yes, no, or unknown) Re (it oa 


| 14. MOTHER'S ron ae D 


WM oer, 


Forces? | 16. Social, Security No. 17)INFORMA\ 
fy dates of [-— | 2 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: 


Immediate cause (a)..--.7- 
bb Antecedent cause(s) 
aide oA 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last be . 
(c) 7 Ueplrerea Ore IPA AG Speed, 
il. OTHER SIGNIFICANT CONDITIONS ag 


Conditions contributing to tbe deatb but not 
ted to the disease or condition causing death. 


Veoheues 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


InTERVAL 
Onsa@t AND 


19a, DATE OF OPERATIO! 1b. MAJOR FINDINGS OF OPERATION hee 20. AUTOPSY? 
21. ACCIDENT ‘S| oe Hi fi fi (CITY OR TOWN: Ci = 
sae G ipecily) i ene ey factary, street, : is , (COUNTY) erat i 
HOMICIDE INsuRY i 5 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
¥ pr ee While st——__Nat While ——_, 
INJURY m Work O At work 


pecially important. Physicians: please write the causes of death clearly and legibly. 


.. 19952, that I last saw the deceased 


ogy from the causes and on the date stated above. 
DATE SIGNED 


13 e3) 


22. I hereby certify that I attended the deceased from... Abid. Pony Bey Y%..p 


that death occurred atl {: 
‘Degree or title) 


EC'D BY LOCAL ey SIGNATURE 


mage wien on. ae 


xo 


MARYLAND STATE DEPARTMENT OF HEALTH ae 
2411 N. Charles Street, Baltimore ee 


CERTIFICATE OF DEATH Reg. Dist. No... 


“I. PLACE OF D. USUAL, iE) OF HECEASED- 

COUNTY STATE - COUNTY, 
MARYLAND 4 
CITY (If ide co @ limita, RU! LENGTH OF SPAY cl 7 isgite. write RURAL and giv# neapeat town) 
OR SE pia OR 2 
TO ay 7 TOWN 
HOSPI OR STREET if al, giys iocati 
@ INSTITUTION OR eee a ADDRESS 4 oT ee) 

STREET ADDRESS VEEP 20 


3. NAME OF (First) Middle) Last) 4. Re rie ey ere (Year) 
ae LZ (d l F /2 DEATH 199-2 


BIRTH 9. AGE fast hirthday Vif under t year |If under 24 hrs. 
2 pioatbelt Days | Hours{ Min, 


ES 227 yrs. 
HPLACE Gtafy or foreign cyuntry) goto 
Z - 5 


| 14. MQ 


the causes of death clearly and legibly. 


Zt LLbees A 
at| 46. SocraL Security No. | 17 JRFORMAND Y SRESS” 7 o 
—_ La A a bE Lys 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DeaTs: 


. Supply every item of information carefully. The correct age 


5 

H ___, Immediate cause @)...- AC US. CAPACI AG. decomMpenS Att on. nw unnmmnnmnfeenb 2, APB 
| (OX 

4 Drumecniteniay, ¢--...Chronie..bronchial asthma with amphysema...|.15. years 


giving rise to the ahove cause 
stating the underlying cause last, 


cians: 


z «© _Bronchiogenic Carcinoma 2.6 Mos. 
a Ii. OTHER SIGNIFICANT CONDITIONS , 

| Guinsiimcemeneuien, Arterioselerotic Heart Disease | 

=| 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

= (7 (ye JIine arenes LF Le | No BI 
& 21. ACCIDENT (Specify) (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) 

g SUICIDE ee office bidg., ete.) fi 

Sal HOMICIDE — INJURY — 


INJURY OCCURRED 1 HOW DID INJURY OCCUR? 
While at Not Whiie | 
Work O At work 


ially 


is especi 


ee (Month) (Day) (Year) (Hour) | 
Es ee m. 


9. that I last saw the deceased 
ind that death occurred at. 220 fiin., from the_causes and on the date stated above. 


(Degree or titie) ARN: DATE SIGNED 
Mj 7a Upper TI 

NAMe OF [ETERY OR GREMATORY CATION Djty, toxp, or cofinty) @tate) 
tid Z et bee, bed We AL 2d 


1 % 2d. FUNERAL DIRECTOR ADDRESS 


CZ 
Bate REC'D BY LOCAL | REGISTRAR’S SIGNATURE ry 
t/t 1 | hy abeith € dotZ | 


22. I hereby certify that I attended the deceased from. 


(=) anon RESERVED FOR BINDING 
ITE PLAINLY, WITH UNFADING INK, 


MARYLAND STATE DEPARTMENT OF HEALTH 1674 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


at 
ge 


(w 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COU: 


x) 


N 


43 
E 
8 
oe 
B 
MARYLAND 
Se CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CiTY (If outstde corporate limits, write RURAL and give nearest town) 
Ze OR give nearept town) place) OR i 
ge TOWN Cambrid TOWN 
* g be HOSPITAL OR ii rural give location) 
= INSTITUTION OR 
ae STREET ADDRESS 
3 “3. NAME OF (First Middl Last) |. DATE ‘Month Di ¥ 
2 > Se. ) ¢ ie) (Last) oe (Month) (Day) (Year) 
+ | __(Pype or Print) Rohert ne choke DEATH Feb 13 172 
E fe &. SEX | &. COLOR OR RACE | 7 SINGUE, MARRIED, 8. TH 9 AGE lest birthday | IC under 1 year (Tfunder 2¢ brs. 
a ours: in. 
‘de Male Negr Speeity) d py i 
o«8 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR ll. BIRTH ZEN OF WHAT 
Z 3g don ing life, even if retired) | INDUSTRY 
Z fs 13. FATHER’S NAME 
= i e 2 
3 Bg Re Was ree, yee uns ARMED Uae de 16. SOCIAL SECURITY No. 17. INFORMANT 
es, no, or unknown) » give war or dates o ; 7 
o *g Ierviee) 214-07-8968 _| Sarah Nichols, Cambridge, Md, 
Be ae 18. MEDICAL CERTIFICATION 
a Ss INTERVAL BETWEEN 
Bg E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a we Immediate cause @-- _.Pulmonary.. Tuberculosis. seen <a 
2 . 
B Be | COA K antecedent cause(s) 
OR Diseases or conditions, If any,  (b)...... _ _.. 
Zz giving rise to the above cause 
Bas stating the underlying cause laxt, 
gee reine 
sna Ti. OTHER SIGNIFICANT CONDITIONS 
= Ok Conditions contributing to the death but not | 
is r related to the disease or condition causing death. 
Ss 4 | 15a DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
& £ Yes No 
fetid 2. ACCIDENT if 7) PLACE (Home, farm, f Birect, ; CITY OR TOWN COUNTY, STATE: 
Be SUICIDE reas OF cteebidta, ae) i ‘ , ‘ ae a p 
~H HOMICIDE -- INJURY - -- 
Pt bs TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
oa OF While at Not While 
* as INJURY Sage! m. | Work At work = 
o 
k g 22. I hereby certify that I attended the deceased fromudsL Sess 19.0 ton Bt, asec 19.92 that I last saw the deceased 
* 2 Bene 
SI ¢ 1952. and that death occurred at.d,0 m., frdém thé causes and on the date stated above. 
eS + (Degree or title) DATE SIGNED 
if 
ez M, OD. 224 Pine St. Cambridge, Md. 2/13/52 
2 23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
MOVAL..(Specify) M 
~<a ter mbridge, Maryla 
B DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


ee (gots joe) Dore py nS. [Herbert M. St.Clair,Jr, Cambridge, Md. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15A 


ion carefully. The correct age 


and legibly. 


i 


pply every item of informat: 
rite the causes of death clearly 


3 please w: 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH \~apyese 
3 {) 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Now... 22... 
I. PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: 
Ps Dorche ster Rin ER NG STATE Maryland COUNTY chester 


SETF (it outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
wn te netrett tow) Cambridge Cm tole place) OR ay Cambridge 
HOSPITAL OR STREET Tf rural, give location) 
INSTITUTION OR ADDRESS 5 
INSTITUTION OR. 206 Academy Street 206 Academy Street 
3. NAME OF (First (Middle Last) 4 DATE (Month) (ay) (Year) 
DECEASED E Hh OF 
DECEASED Anterra «iin = PRItcHit? Of ng February 25, £2 
BO SEX 6. COLOR OR RACE TESINGUB, MORI ED | $. DATE OF BIRTH 9. AGE last birthday | toni ear oy 
+ on’ aye ours: a 
Female | White (Specityy Mary Lé 11-17-18 6 yr, | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinD oF BusINBss OR | 11. BIRTHPLACE Gtate or foreign country) 12, CimizeNn or WaAT 
pve duringmapae ¢ forking life, even If retired) TepyarRY Home Maryl and CountayYT USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Dunn Louise Calloway 
5. Was Dectaszp Even In U.S. AnMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
SS mee | oy Mee mst sere! gone: firs. Rosalie Pritchett, 11 E. Middld 
aa a UNICO) —— ‘ 
18. MEDICAL CERTIFICATION ettysburg, P =| 
1. DISEASES OR CONDITIONS DiRECTLY LEADING TO DEATH Onset ann DEATH 
Immediate cause @....Uraemia eee er _) days. 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying caves last _ 
——"" , Fracture compression L. 3 vertebrae 2-18-52 


Ml, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 


nephritis wear 6 mos. _ 


related to the diseass or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea OD No 4) 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, {CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (© or CONTRIBUTING Je | OF office bidg., etc.) 
CAUS® OF DEATH. INJURY qr, 


re amb deze Dor Md 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


U 
insury 2-18 52 Bam. | MEN None Slipped and fell to floor. 


22. I certify thot I took chorge of the remains described above, held an Autopsy |_|, Inspection it, Inquiry |X thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry staled above, and death in my opinion resulted 


fre natural causes K, accident |@, suicide |), homicide |, undetermined ©). 

SIG» ATURE “: Ge, Re, (Degree or title) ADDRESS DATE SIGNED 
Jey Fasc, Jr., M. &, Deputy Medical Examiner, Cambridge, Md, 2-26-52 
RURIAT. CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOGATION ( Ry Fo, ange Beat 

Bory 2-26-1952 | Old Trinity Cemetery | Church’ Creek, Maryland 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


5 RF oe, ISS Jer Donn Hn | LeCompte Funeral Service 
——. t Ue ce; Meo ye See 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... .& 


1. PLACE OF DEATH 2. USUA! i (HOME) OF DECEASED- 
L/O¥ 4 


COUNTY STATE “Nv EE ia. COUNTY / ny 
LENGTH OF STAY ae ar aio col Timi 


Fs 
age 


= 
batt 
ly. The sea 


(in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


formation carefull 


7 SINGLE, MARRIED, i 9. AGE laat birthday 
WIDOWED, 


6 by. \ 


i Wdsh ug = ; 
ite l Cook 


15. Was Decrasep Ever In U.S. ARweD Forces? } 16. SoctaL Security No. 12,_JNFORMANT AND ADDRE: 
(Yes, no, or unknown) [2s at ye give war or dates of | Je U/L 
RMECMSD 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause t-Poten any S7 
Antecedent cause(s) @ £ . 
Diseases or conditions, if any, —(b).._ >= “2 


giving rive to the above cause 
stating the underlying cause [ast 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


m 


te the causes of death clearly and legibly. 


ply every item of 


iP 


Conditions contributing to the death but not é 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. A 


Yea O No 
2i. ACCIDENT Specify) BLACE (Home, farm, tactory, etrovt, : (CITY OR TOWN COUNTY, 
SUICIDE ae office bldg., nee i ) R j (TATE) 


HOMICIDE INoURY. : 
ie (Month) (Day) (Year) (Hour) | Wnts Cer k. | HOW DID INJURY OCCUR? 


INJURY Rone? CIS At wotk 
22. I hereby certify that I attended the deceased from wF/.. , 195.2, to. Fadl, 19.424, that I last saw the deceased 


* 19.52, and that death décurred at.37 ...m., from the causes and on the date stated above. 
(Degres or title) ESS DATE SIGNED 


7. ®. 300th. Ye 


MOvAL, a 4 IN = P NAME OF METERY QR CREMATORY or Hg 7 
B pty L945. fe “ L 


DATE R sD BY LOCAL poets A" U) 7 24, FUNER. DIRECTOR 
Se +, (WLS Ig $x ddacen Wso-Vlerber: ME; be (nbs 


ip as 


MARGIN RESERVED FOR BINDING 


rtant. Physicians: please wri! 


impo’ 


ielty 


is especii 


z 
2 
é 
E 
e 
~ 
z 
a 
E 
| 
= 


Q 


phatase 2/ WRITE PLAINLY 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


The correct age 


WITH UNFADING INK. 


Supply every item of information carefully. 


: please write the causes of death clearly and legibly. 


is especially important. Physicians: 


re 


MARYLAND STATE DEPARTMENT OF HEALTH n1eA7" 


CERTIFICATE OF DEATH is 
FOR MEDICAL EXAMINERS Rog. bist, Non ltO. 
L ee Red DEATH: | 2. aa RESIDENCE (HOME) OF pegs lB, ae 
Dorchester MARYLAND aryland Dorchester 
ogre ietiaide corporate [imita, write RURAL and ae Gu ind guy (IC outside corporate limita, write RURAL and give nearest town) 
Town” “CaimbPTdge R.D. 2 abe ke TOWN ambridge R.D 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS: 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
CTypeor Print) _ Mildred Sharp peata Feb. 13 1962 
&. SEX 6. COLOR OR RACE | TRING ae aes ] 8. DATE OF BIRTH 9. AGE fast birthday | boots teal Je | 
e yn le 
Female Negro Spey Ine Le 1/15/95) lym. | | 
1s USUAL OCCUPATION (Give kind of work] 0b. Kin or BusiNgss oR | 11. BIRTHPLAC:: (State or foreign country) | 12, cae or WHat 
oun 
lone during most of Be even if retired) | INDUSTRY | Cambridge Ma. h 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
Freddie ong ildred Sharp 
(a Was Decraseo Ever IN U-S. ARMED FoRcEN? | 16. SOCIAL SECURITY No. 17, INFORMANT AND ADDRESS 
ae Nor ee | None Mildred Sharp, Cambridge, Md. 
18. MEDICAL CERTIFICATION ——— 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
Immediate cause (a) _Toxems.a..... ee eee = Paeereeceer se 


wit J 
u*/—é, Antecedent cause(s) 


Diseasee or conditions, f any, ().evere respiratoty infection = ss | day 


alving rise to the above cause 
stating the underlying cauee Jaxt, 


te) Z } 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


(9a. DATE OF OPERATION | 19) AJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea O NoX 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING ©) | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR7 

oF While at Not while | 

INJURY m. work 0 at work 


22. I certify that I took charge of the remains described abave, held an Autopsy (|, Inspection X), Inquiry (| thereon and from the evidenee 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


fy: natural causes x, accident, suicide , hamicide (1, undetermined _). 
SIGXATURE Meee dy (Degree or titte) ADDRESS DATE SIGNED 
f - 
7 Deputy Medical xamindd Yorche ster county. 2/13/52 
AARURIAL.. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, op equnty: tate) 
Bie ee ts) 2-15-52 | Cordtown Cemetery [cambridge "RES, Marytand 


DATE REC'D BY LOCAL } REGISTRAR’S SIGNATURB i 24. FUNERAL DIRECTOI J ADDRESS: 
Baer S | mo Don fy mS. [Lewis H. Bayneum, Cambridge, Md, 


ix especially important. Physicians: please write the causes of death clearly and legib! 


MARGIN RESERVED FOR BINDING 


Pease WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


VS. 


MARYLAND STATE DEPARTMENT OF HEALTH 7 678 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. {tite Ronee oe 
1. COuRre DEATH" Tn Lo (HOME) OF DECEASED- 
Dorchester MARYLAND sTaTE Maryland CHPbhe ster 
CITY (If outside corporate limite, write RURAL and LENGTH OF STAY ETY (Hf outside corporate fimits, write RURAL and give nearest town) 
Bay tene mm Cambridge | fee ren | OR Coin y ace 
HOSPITAL OR STREET {if rural, give location) 
streeT ADpaess 19 High Street ADDRESS 10 High Street 
3. NAME OF (First) (Last) * a. nee (Month) (Day u 
DECEASED JANES LOCKWOOD. SHEPHERD | Aeeelwepruary 4, 
6. SEX 6. COLOR OR RACE 7. "IDOWED, MARRIED, | 8 DATE OF BIRTH 9. AGE iast birthday | If eS ear oan 
Male White | wipowybipatee ["15-1-188> |" oo oe [om sore) 
Ls SRREE moat of working Me, ten kind of rot ja Kino oF Business on It. BIRTHPLACE (State or foreign country) tee Ce or WHAT 
lone duri we TR 
Treasurer - phitiids Canning Co. | Maryland US 
13. FATHER'S ‘NAME 4. MOTHER'S MAIDEN NAME 
James S. Shepherd Elizabeth Robertson 


15. Was Decrasep Ever In U.S. AkMED Forcms? | 16. SoclaL SecunitY No. 17, INFORMANT AND ADDRESS 


(Yee P0 oF akmown) | (It yes. give war oF date of | 7) -07-83)9 Irs. Reginald Henry, Cambridge, Md. 


18 MEDICAL CERTIFICATION 
INTERVAL BetWEEN! 


{, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
Immediate cause ».Uremia ae pape Bree 
‘2% Antecedent cause(s) 
x Dimegireontiionftany, (b) sper be ot 
giving rise to the above cause 
tating the underiying cause fart 
fo) 
"1. OTHER SIGNIFICANT CONDITIONS 
‘onditions contributing tn the death but not 
feiated to the disease or condition causing death. 
198. DATE_OF OPERATION | 19b. MAJOR FINDINGS OF PUSAN 20, AUTOPSY? 
1-18-52 Hypertrophy of prostate gland Yee Now 
21. EXTERNAL CAUSH WAS PLACE (liome, ferm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () orn CONTRIBUTING [) He CaS bidg., ete.) 
CAUSE. OF DEATH. NJUR 
TIME (Month) (Day) (Year) im IRTURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work 0 at work O 
22. I certify that I took charge of the remains described above, heldan Autopsy |, Inspection |X, Inquiry thereon and from the evidence 


obtained by said Autopsy, Inspection or eto find thal said decease ded on the day stated above, and death in my opinion resulted 


fae] natural causes [X, accident suicide (], homicide 9, undetermined —). 
sid UBE ~ yt ADDRESS DATE SIGNED 
= aoa 6 Me 
jet Mace, dr., M. D.@ Dedufy Medical Examiner, Cambridge, Md. 2-8-52 


23. WURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Stir Pat ‘Srey 2-9-1952 Christ Church Cemete Cambridge, Maryland 


DATE REC'D BY LOCAL | REGISTRAR’'S SIGNATURE FUNERAL DIRECTOR ADDRESS 


RPS Sa] ee Prnen Jp mWOL"teCompte Funeral Service 
= Ctctibr Lue Wary tala 


ye 


i ao 


1& w® 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH NTOd9) 
FOR MEDICAL EXAMINERS Rag Daan 


¥ PLACE OF DEATH: OO, USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY Dorchester MakvueND STATE Maryland Dewche ster 
CITY Gf outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limi sas RURAL and give nearest town) 
Aas glve nearest town) Combp 1 dge (in thia place) ae ambr dge 
HOSPITAL OR TREET Hf ryrat, giv tio 
INSTITUTION OR Cambridze-Maryland Hosp ia kppness 55 DolgtTes' Street 
STREET ADDRESS 
3. NAME OF (Firat) (Midd! + (Last) 4. DATE (Month) (Day) (Year, 
DECEASED INFANT GIRL WARD i a bruary Leer 
5. SEX 6. COLOR OR RACE | LA ee 5 PIVOEGED. | 8. DATE OF BIRTH 9. AGE last birthday | Monti | Bey I fiance aan 
Q ‘on’ aye re in. 
Female Negro Wiapenty > LAE 2-l-1952 yr ead al 
10a. Nae Se at eS I a kind of work] 10b. Kind oF bere on | 11. BIRTHPLACE (State or foreign country) | proouls or WHat 
dqrs ducine most of working life, even If retired) | INDUSTRY None | Cambridze i Maryland JUNTR' USA 


18. FATHER'S NAME | i. MOTHER'S MAIDEN NAME 


Supply every item of information caref 
: please write the causes of death clearly and legi 


Unknown Dolores Ward 
Grau greciaone (lige ovo er cae | eT Mara er Douglas St., 
(Yes,no, or unknown) (iehves-eive:wa or dates of ie Dolores Ward, co Douglas 8%. 
18, MEDICAL CERTIFICATION Camoridce, Marytand 
INTorRVAL Berwuen| 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsat AND DEATH 
Immediate cause w... Congenital atelectasis . sstdisaoni| ool oe ae 


Antecedent cause(s) Is wn 
Diseases or conditions, if any, (b)_.. Prema turity CoM se unkno oS 
giving rise to tha above cause 

stating the underlying cause jast 


fe) 


HW. OTHBR SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


important. Physicians: 


19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye D 9 

21. EXTERNAL CAUSE WAS aS ‘Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (1 on CONTRIBUTING [) office bidg., etc.) 
CAUSE OF DEATH. URY 

TIME (Month) (Day) (Year) Tt INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY m. work at work () 


22. I certify that I took charge af the remains described abave, held an Auto; Inspection K, Inquiry Xj therean and from the evidence 
obinined by said Autapsy, Inspectian ar Inquiry, find that said dusstaed dled 4 on the day stated above, and death in my apinian resulted 

Y jauses Xj, accident (j, suicide |], hamicide |, undetermined |. 

SIGNATURK / ) (Degree or title) ADDRESS DATE SIGNED 


. D., Yep Medical Examiner, Cambridge, Md. 2-5-1952 


23, BURIAL. AENATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


BU PEE See 2-5-1952 | Bethel Cemetery Cambridge, Maryland 
5 24. FUNERAL_DIRECTOR 


Mb pence 2 Se Trace ke .cd.| Lewis aa 82) Cedar St., Cambridge, 
= = = NG ~ 


is especial 


| 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. ALSA 


Ay 


Ry 
of c 


4 g Qe 
OL 2 


\ 


lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


+ 


*PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15A 


MARYLAND STATE DEPARTMENT OF HEALTH |! |) 54) 


CERTIFICATE OF DEATH 


18. FATHER’S NAME 


a 
x 
3 
2 
E 
$ FOR MEDICAL EXAMINERS Reg. Dist. No... 226 
oe — 
= 1 Rua ae Or DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED- aes 

Q 
t Dorchester MARYLAND Maryland - re eate 
= ea # outside Errpaae inits, write RURAL and pa eul OF STAY ei (If outside corporate limits, write RURAL and give nearest town) 

iva neares! 
é TOWN ridge RFD # 3 {thle Place) Town Cambridge 
5 HOSPITAL OR STREET (If rural, give location) 
g 
E INSTITUTION OR «6"'Perry North's Farm appREss RFD # 3 
3 “SNAME OF NAME OF (Firat) (Middie) (Last) | 4 DATE (Month) (Day) (Year) 
£ (Type or Print) EARL WESTBROOK WEBB peatH FEB 28 1992) 
S 5. SEX 6. COLOR OR RACE | 7 SINGLE, MARIE i 8. DATE OF BIRTH 9. AGE last birtbday Tunder 3 ear aden zai 
a fae onths ays jours: in. 
2 Male | White Geary MEPP TSA | 11-1-1899 BE yr [eel hams 
Ss 1 Usual Ce EUROS Ean slrark 10b. Ktnp oF Business oR | 1. BIRTHPLACE (State or foreign country) 12, Sirieae oF Waat 
Jona gurl os! we ny a t 
g oy econie | BW Ga rag Maryland Ueens 
8 1& MOTHER'S MAIDEN NAME 
> William L. Webb | Myrtle A. Westbrook 
g A Was ee pv U.S. ARMED ERT 16. SoctaL Sgcurity No. 17. INFORMANT AND ADDRESS 
8, NO, OF, U Ld 1 give ites > 2 tq 

x GAO W leerdes 2° “TOF SBD Ot known. Mrs. Earl Webb: Cambridge RFD #3 Ma 
a3 18. MEDICAL CERTIFICATION 

InTmeRvAL Between} 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATHS 


5 ming | 


Coronary occlusion 


Immediate cause (a). 


| Antecedent cause(s) 
Dinensea nr conditinns, if any, (bb) o.cseconnonenseecsecese 
giving rise to the above causa 


stating the underlying cause last 
fe) 


MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseawe or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jon CONTRIBUTING [) ae ae ice bidg., ete.) 


CAUSE OF DEATH. 
(Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) 
I? Wohilie at Not while 


ie) 
INJURY m, work at work 


22. I certify that I took charge of the remains deacribed above, held an Autopsy (1, Inspection 3%, Inquiry |) thereon und from the evidence 


is especially important. Physicians: p! 


obigévenl by aid Autopsy, Inspection or Inquiry, find that said deceased died on the day stated obove, and death in my opinion resulted 
fou} eet causes (|, accident |), A els |, homicide 0, undetermined _). i aA 
s URE , egree or title) ADDRESS 5 SIGN 
Kane H% wef D Cambridge, Md. 37 i785 
peSuty Medical Exemingr Dorchester Co. 
of PURTAT, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) State) 
RES S e 
‘Bova’ 3-2-1952 Speddens Cemetery James, Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR e ADDRESS 
MBE 1 INSU Iget J Dew, Av... | LeCompte Funeral Service 


Cambridge, Maryland 


(nN 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


VS. A15. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diat. No../.& 


ACE OF DEATH: ESIDENCE (HOME) OF DECEASED: 
OUNTY —_ Dorchester MARYLAND Maryland COUNTY Dorchete 
CITY (if outside corporate limits, write RURAL and | “Ph OF STAY oe (If outside corporate limite, write RURAL and give nearest town) 


lace) R 
Town “"tambridge heey TOWN Cambridge 
HOSPITAL OR STREET (If rural, give jocation) 
Hxeer sppaees 410 Willis Street ADDRESS 410 Willis Street 
Cee nace enn ee eee eee ence eect ce ate pee eae ieeeenre 
3. NAME a (First) (Middle) (Last) 4 ig (ent) By) eZ 
Cece er Print) GEORGE ERNEST WILLEY | Cae EB pe 
6. COLOR OR RACE | LPS ee Ve 8 DATE OF BIRTH 9. AGE birthday a 1 If under 24 bre. 
Male White own Weedowed | 7-17-1868 83 nthe| Days | Hours | Min. 
10a. USUAL TIGNES SST kind of work} 10h. Kinp or Business om 1). BIRTHPLACE (State or foreign country) 12. Crimean oF WHat 
G00 OTe Pe Shing Tndustl. Mary] and | [eerer . 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Josiah C. Wille Mary Ann Insley 


15. Was Deceastep Ever In U.S. ARMED Fouces? | 16. SoctaL Smcunity No. 17. INFORMANT AND ADDRESS 


Own ben | pone Dorsey Willey: Cambridge, Maryland 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onemt anp Deata 


w eT asTATIC ADEnIO CARCI OM #. 


Immediate cause 


4 Antecedent cause(s) — 
DTK Beeeicrttiontay, 0). SRURCE — PROS Tate. 
giving rise to the above cause 
stating the underlying cause last 
(e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


TION | 1 0} F OP] TON 7 
Toe ci 9 ip ve Pope OAR CL POR ROSTATS | sap ahi 
a Yo No 
2i. ACCIDENT Gpecity) PLACE (Home, farm, factory, mirect, (CITY OR TOWN COUNTY! TA 
SUICIDE ani | BF office bidg., ete.) é : ) : : eae 
HOMICIDE INJURY i 
TIME (Afonth) (Day) (Year) (Hour) ) INJURY OCCURRDD HOW DID INJURY OGCURT 
oF While at Not While 
INJURY nm. Work 0 At work e.3 


is especially important. Physicians: please write the causes of death clearly and legibly. 


hi 95% and that death occurred at..............ccccccsed 
( RESS 


of title) 


24. FUNERAL DIRECTOR 
.. & 84 LeCompte Funeral Service, 


Cambridge, Maryland 


— 


@? 
ply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


VS. ALSA 


4 


Y, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTM 


FOR MEDICAL EXA 


CERTIFICATE OF DEATH 1 
MINERS Reg. Dist. No....1.1 


ENT OF HEALTH 


01682 


I, PLACE OF DEATH: i 2. USUA 
COUNTY ST. 


10a. USUAL OCCUPATION (Give kind of work 


10b. Kino or Bu: 
done during most of working ilfe, even If retired) 


INDUSTRY 


woffYes, no, or unknown) es give war or dates of 


rs) 
<I 


important. Physicians: please ae the causes of death clearly and legibly. 


I, DISEASES OR CONDITIONS DiRECTLY LEADING TO DEATIL 


Immediate cause 
H4 Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


fey 


Ml. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | (9b, MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS a ‘Home, farm, factory, street, 
PRIMARY () ork CONTRIBUTING 2) ce pivee’ bidg., ete.) 
CAUSE OF DEATH. NJUR 


EASE WRITE PLAIN 


J 


RY y q oe if THEREOF N F CEMETERY 
23. TL, CRE O OF TARE OFS 
Ag ve PAL {Speci | hs A f/GFS p 


z 


oR | pe Mie: te or foreign country) 


13. FATHER'S NAME "Sohal ”, 14, MOTITER'S MAIDE! a 
0 tT Q ie | oN sid 9 bbe UAY «ty : 


15. Was Deceasep Ever In U.S. ARMED FORCES? | 16. Sociay Secumty No. V7. He a AND ADDRESS WY a pt 
CO Ort. 
id 


18. MEDICAL CERTIFICATION 1 


LL RESIDENCE (HOME)/OF DECKASED- () 
ATE A COUNTY he 


é MARYLAND 4 

CITY Uf outeple cofporate limita, write RURAL and | LENGTH OF STAY || CITY Ul outslde-yorporate [nits, waite RURAL and give nearest town) 

OR give nel own (in this place) OR 5 f a 

TOWN. = TOWN A th IN 

HOSPITAL OR = STREET Tf rural, give loggtion: 

INSTITUTION OR ) AM Wi : ADDRESS { Q 

STREET ADDRESS JiL 6 ‘ 
=e eee SS anne Ee ee a ae ee eee | 
3 NAME OF (Fire yi¥4 ‘di (art) A (“8 © DATE (Month) (ay) (Year). 

CEASE! Cr 

(Type or Print) M (ae A SHLEY EEN SS Beatu «2 a wey 
5 SEX %. COLO) oe CE] 7, SINGLE, MARRIED: iy DATE OF BIRTH —| 9. AGE lest birthday | If under T year if under 24 bre 
wae | "Ww WE. lv) 2s 4S / ll aye ee Min, 

Ln Spelt ym. | oo 


OUNEEY TOG 


| 12, CITIZEN oF WHAT 


7, 
INTERVAL Between! 
ONSET AND “DEATH 


| 20. AUTOPSY? 


Yes Xi No D 
(CITY OR TOWN) (COUNTY) TE) 


TIME (Month) (Day) (Year) io} INIWHY OCCURRED HOW DID INJURY OCCUR? 
a) OF hile at Not while | 
= INJURY m, | work at work D 
ca 22. I certify that I took charge of the remains described above, held an Autopsy Ma Inspection ||, Inquiry (]_ thereon and from the evidence 
ae obtained by said Autopsy, nspection or Inquiry, find that said deccased diéd dn the dry stated above, and death in my opinion resulted 
from natural causes§¢j, accident [], suicide |, homicide 4, undetermined fas 
Si URE ADDRESS. DATE SIGNED 


theory. ig = gee Hi ja o SL fJ2-/) 52 


a) pone ee , OF count} State) 
g 


DATE beg D BY LOCAL 1; REGISTRAR'S SIGNATURE pes he Meet: goa) A. 
Mme 8 $e TH) ace, pe @ uty 4G 


A nvaung 


09 94 


MARYLAND STATE DEPARTMENT OF HEALTH 11683 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
col STATE COUNTY 


Dorchester MARYLAND 
CITY (If ouuride corporate Hmita, ite RU: an | ea thle pd oe aS (If outside rate limits, write RURAL and give nes wo, 
litte "| 


OR ‘give nearest town : 
Town” : TOWN Cambridge 


OSPITAL OR STREET (If rural, give location) 
saeer abores 115 Mill Street Se eisai g 
3. NAME OF int) (Middle) (Cast) 4. DATE (Month) (Day) (Year) 
DECEASED OF ml ind 
(Type ot Print) W GRASON y j | peata — s'B 13 1952 
5. SEX 6. COLOR OR RACE LA RIE MARRIED, 8 DATE OF BIRTH 9. AGE birthday | 1f under 1 Lf under 24 hre. 
a WID eb, DIVORCED, Der 
Male White | pea) 9-27-1868 _| te laid bn hn 


102. USUAL OCCUPATION (Give kind of work 
retired) 


Bh Ano yG bie ey on | 11. BIRTHPLACE (State or foreign country) | 12, Crtm=n op Waat 
Ing taggt of worl 


lip's | Maryland 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Harrison 7 Winterhet tom Mary Ellen Plumme 
16. Was Deceasep Even In U.S. Ams Foncas' ‘aL Security No. | 17. iNFORMANT AND ADDRESS “TST Street 


(Yes, fareve unknown) | (it bis ive war or dates of W Win 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ne ae é FailusA.. .3 


Ltd aid Antecedent eause(s) 


MARGIN RESERVED FOR BINDING 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Ss 
ditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. Al 2] 


— ~— Yea 


3 it PLACE (Home, farm, factory, : CITY OR TOWN: 
eee (Specify) ae io at ¢ ry, street, : « py (COUNTY) (STATE) 
HOMICIDE rar Fae SIP INJURY 4 : =e E ee 
TIME (Month) (Da: ear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF : ‘ ay e While at___Not While | — . ¥ 
INR nm, Work 0 At work 


22. I hereby certify that I attended the deceased from.. LO. SYA. 19 4d, to. Teas bE ze 19.5%, that I last saw the deceased 


alive on Led freee pd: ome and that death occurred at., A, é ‘10 Pm, from the causes and on the date stated above. 
SIG neh ai 7) ee _,  (Deereoor title) = >) SURE, A 2, DATE SIGNED 


is eapecially important. Physicians: please write the causes of death clearly and legibly. 


i ‘Le Com te Fune 
Cambridge, Maryland 


Yo, 


